
Voluntary Industry Reporting Fonn for 6(a)(2) Adverse Effects Incident information -001 
Pro1·ide all known. re uired infonnmion. If re uircd data field infonnation is unknown. desitmale as such in a ro riatc area. Pae.c # 1 of 3 

Row 1 Reponer name: Submission Contact person (if differen1 than reporter} Internal ID 

Administrative 
Data 

Row:! 

Pesticide(s) 
Involved 

Row 3 

Incident 
Circumstances 

daie: l-49571189 

Address: Address: 

Jtiscrmsin 

Phone t: Phone#: 

Incident Starns: Location and date of incident 
Wisccmsin 
08/25120/7 

Date registrant 
became aware of 
incident: 
9/1/2017 

Was incident pan oflargcr srudy? 

EPA Registration# (Product I} EPA Registration # (Product :n 

139-2657 

A.I. (s) A.!. {s) 

G{vpltosate, /,na;.apJr 

Product! Name Product 2 Name 

GroundClear C'nmplete Vegetation 
Killer (Cone) 

Exposed to concentrate prior to 
dilution? N.4 

Exposed to concentrate prior to 
dilution? 

Fonnulation 
Evidence label 
directions were not 
followed? Nt1 
Intentional misuse? No 

Formulation 
Incident site: (examples include home, yard. 
school, industtial, nursery/greenhouse. 
surface water. commercial turf. 
building/office. forest/ woods. agricultural 
(specify crop) right-of-way (rail, utility, 

1---------~ highway)) 
Applicator cenitied 
PCO'? Not applicable 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion. spill, dri fl. 
runoff) 

See Incident 
Descri tio11 

Own Residence 

EPA Registration # (Product 3) 

A.I. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 
Formulation 

Situation: (act of using product): 
(examples include mixing/loading. reentry, 
application, transpor-..ation. repair/ 
maintenance of application equipment. 
manufacturing.I fonnulating) 

See Descriptinn Notes 
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Brief description of incident circw'nstances: Page#:? of3 

9/l/2(JJ7 10:34:53 r lM' Onlw Croundcleur Vage1aiim1 Killer Cm1,·. 
EPA 239-2657 

Hx;· Caller wu.t placiltg tile product biio a sprayer uboui I H'eek ago and 1/te product ,1praJ·cd up iilitl d,e 
inltaled S(lme nf it. Since that fi'me, .~he has /tad teguJar lteatlacl,e,{ 011d Stirtie throat irritation tmd chest 
heaviness, 

:-:1: - llllwlatin11 of thL~ pr(Jduct may lead to itritatio11 1,j tlie e;,eJ f.l11tl upper rt:jpfrollifj' I met ai, K•ei/ .f/s 
nausea., cough, lte.atit1clie. difjiculty bteatilfng, and slumm:.H of lmmtlt. 
- Adverse hi•alth e.ffer:is ure typicunr limited w the upper revJiraf(]rj' trttcl mul re:s<Jtl'e wltlwui 1iffi!Nil~t1 
other body jm,ctitn;s, 
- The tlm·arifm of .<tmptMris described i.f ,wt expected. ii is possible that tlie exp,>sure f4•as coihcidehtul i,, 
svmetliittg el-.eya11 have goh1g mi. 
-Rec. sec/,;111g medical uftentim, at this time. 
~ Please cull back with lH1y u1lliiti011al que~tiMi!i ,>f co11eemJ. 
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Voluntary Industry Reporting Fann for 6(a)(2) Incident Information Involving Humans 
Pro\'ide all known. required information . Jf required data field information is unkn0\\11. designate as such in appropriate area. Page F 3 uf 3 

Demographic information Exposure route: Was adverse effect result of Was protective clothing worn 
Age: Uttk11ow11 Adult (/8-64) Inhalation suicide/homicide or attempted (specify)? 
Sex: Female suicide/homicide? 
Occupation: (irrelevant) 

If fem a le. pre~rnant? 
Did not query 

1 Type of medical care sought: 
I (examples include none. clinic. 

hospital emergency department, 
private physician. PCC. hospital 
inpatient). 
On-site 

Exposure data: 
A mount of pt:sticide: 
Exposure duration: 
\Veight: 

Human severity category: 
IIC 

Was exposure occupational? 
.-Vo 
If yes. days lost due to i!lncss: 

No 

Time between exposure and 
onset or symptoms: 
See Symptoms 

List signs/symptoms/adverse effects. 

Throat Irritation, 24 hrs or less; 
Headache, 24 hrs or /es.~,· 
Other Respiratory - heaviness in the chest, 24 hr1i or le.ts; 

l\'ot applicable 

If lab tests were performed. 
list test names and results (If 
available. submit repons). 

l'liot Reporled 

This l->o:-. can he used 10 provide any e:-.planatol)· or qualifying information surrounding the incident. (add additional pages if necessary I 

~malID# 
1-49572,Z~-I 

I 




